The differential diagnosis of hand infections is difficult because hand infections can manifest with variable clinical presentations due to the unique anatomic structures of the hand, and the significance of these infections is often overlooked. A horseshoe abscess is a rare type of deep space infection that can occur due to extension of infection through communications between the deep spaces of the hand. Although horseshoe abscesses are well known due to their anatomic characteristics, there are few clinical reports of such occurrences. Such a case has not been reported in the Korean literature. Here we report a case of horseshoe abscess of the hand after local steroid injection.
INTRODUCTION
There are a number of anatomically unique spaces and compartments in the hand. Gaining an understanding of these important structures is essential for accurate diagnosis, management, and prediction of the spread of infection in the hand. Typically, the proximal extent of the sheath in the thumb and little finger is more proximal than the flexor tendon sheaths in the other three fingers. Additionally, these sheaths may communicate with the radial and ulnar bursae, respectively. The radial and ulnar bursae also communicate with each other at the level of the palm and wrist Horseshoe abscesses are well known due to their anatomic characteristics. However, there are few clinical reports of such occurrences. Also, such a case has not been reported in the Korean literature. This rare type of infection was Acute Horseshoe Abscess of the Hand after Local Steroid Injection: A Case Report reported to occur after penetrating injury 3, 4 , and common spread of infection was pyogenic flexor tenosynovitis from the radial or less commonly the ulnar bursae 2 . This report describes a horseshoe abscess in the hand after local steroid injection for trigger thumb that was successfully managed with catheter irrigation.
CASE REPORT
A 73-year-old female patient presented to the outpatient clinic with severe pain and swelling in the right hand. The patient had no external wound on the affected hand. She had trigger finger of the thumb and middle finger. She had recently undergone treatment for trigger thumb with three rounds of local steroid injections over the metacarpal neck area of the thumb, but she had not been treated with an injection into the middle finger or elsewhere. The last steroid injection was given three days prior to presentation, and it was administered into the metacarpal neck of the thumb. Following that injection, the patient began to experience pain and swelling in the thenar area within one day, which subsequently spread to the palm and hypothenar area.
Clinical examination revealed edema of the right thenar area and thumb, hypothenar area and little finger, and palm (Fig. 1) . There was heating sensation over the entire hand, (Fig. 3) . We incised the transverse carpal ligaments and A1 pulley and performed irrigation. A nested 8F urinary catheter which has multiple side holes throughout the whole length was inserted into the palmar carpal incision and threaded into the bursal tissue and flexor tendon sheath. The catheter was pulled out through the thumb and third metacarpal skin incisions (Fig.   3C ). There was outflow of the injected fluid from the distal catheter hole when the irrigation fluid was injected through the proximal hole of the catheter. We also checked the out- (Fig. 4) . The last follow up was at 6 months postoperatively, and there was no residual edema and pain.
DISCUSSION
A horseshoe abscess is a rare variant of tenosynovitis of the hand. Although it has been described as a well-known anatomic feature, it has rarely been documented in the literature 3, 4 .
The flexor tendon sheath of each finger terminates at the bony insertion of the flexor digitorum profundus tendon.
Typically, the proximal extent of the sheaths of the index, middle, and ring fingers is just proximal to the A1 pulley.
The flexor pollicis longus sheath extends proximally to continue as the radial bursae in most people, while the flexor tendon sheath of the little finger communicates proximally with the ulnar bursae in a more variable proportion of the population1.
There is considerable variation in the pattern of communication between the flexor tendon sheaths and bursae of the hand. The ulnar bursa surrounds the flexor digitorum profundus tendons and flexor digitorum superficialis tendons of the index, long, and ring fingers, but the bursa is not commonly contiguous with the distal sheaths of these digits 1, 5 . Proximally, the ulnar bursa extends into the palm and it is contiguous with the radial bursa. Anatomical studies have found the presence of a communication in 33%-100% of people 1, 5 . These are the points where the radial and ulnar bursae can communicate with each other 6, 7 . This communication creates the potential for formation of a horseshoe abscess, in which an infection in the small finger tracks into the palm and extends into the thumb, or vice versa.
Also, the space of Parona is a potential space located at the level of the distal forearm between the flexor digitorum profundus tendons and the pronator quadratus fascia, and it communicates with the radial and ulnar bursae. The most 
